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e For Cammission Use Only:

lincis Commerce Commission kY s
527 E. Capito! Avenue 6 Hi ! F L A

Springfield, llingis 62701

Reqarding a complaint by (Person making the complaint):

Against (Utility name): % (UsgNF TT9iccom

As to (Reasan for complaint)

i Dowaa\rds 6RoOf llinais.

T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My mailing address is AL SqTH PT Do WERS GEOVE 7/
The service address that | am complaining abaut is SC\Mt LQD LL

My home telephone is (30 1063 - H94 2

Between 830 AN and 500 P M. weekiays, | canbe reached t (30 1967 -4d 4y f_] = 2-’@&

(Full name of utility company) (\-})U LLSEYE TEscom (resprmdent) I% publif.;;iitilﬂty and is s;uhject

to the provisions of the illinsis Public Utifities Act. ‘ o 3 :

In the space belaw, list the specific section of the law, Commission rule(s), o utility tariffs that you think is !nvuived w1th ycrc@uumphmtﬁ
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Have you contacted the Consumer Services Division of the Iinois Commerce Commission about your complaint? Yes [ |No

Has your complaint filed with that offiee been closed? [ Ves




Please state your complaint briefly. Number each af the paragraphs. Please include time periad and dollar amounts invalved with your complaint. Use an
extra sheet of paper if needed.
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Please clearly state what you want the Lommi
FA
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M LBITH 'SBQF ﬂﬂ% LR et ‘@Q@QL'TleTG &3 TPUL i .

T OIAM HReM RQuzsTiOe A GRS WONE AC TRCComMizsdd 360D dfdSL
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Date: /19 ~/S —~C (/ Complainant's Signature %’%//ﬁ——f

{Manth, day. year} d

TS CARXEC foT
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If an attorney will represent you, please give the attorney's name, address, and telephone number.

You need to file the origing! with the Commissian. Alsa, provide ane copy for each utility complained about {referred to as respondents).

VERIFICATION

A notary public must witness the completion of this part of the form.

| Kuer @ Bhianorr

The contents of this petition are true to the best of my knowledge.

{Signature) 7&' W

Subscribed and sworn/affirmed to befare me on (month, day, year) \2,'“ %O“ OL'{
Py
Natary Public, linois

first being duly swarn, say that | have Teed the above petition and fow what it says:—
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NOTE: Failure to answer all of the questions on this form may resultethfs form IJ" returned without processing. If you have questions. please call
the counselor in the Consumer Services Division that handled your informal complaint.

Al
s

o emeeiesign B
3wy Cormmission

lcc207/07




